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The Value Laboratory Tests for Water 


This article is designed to aid those who for various 
reasons suspect the safety of their water supply. 


It is not generally understood how little useful 
information may result from a single test made with- 
out any knowledge regarding the source of the sample, 
the nature of the surroundings, the cleanliness of the 


container, the temperature condition and elapsed 


time in transit, the method of taking the sample, etc. 


A eareful reading of the following may clear up 
in many minds the doubts regarding a given water 
supply without recourse to a laboratory test. Such 
tests are not made routinely by the State Labora- 
tory for reasons that will also be clear on further 
reading of this discussion. 


Water may be undesirable for drinking purposes 
because of turbidity or because of unpalatable tastes 
from the presence of decaying vegetable matter in the 
case of a spring, or of salts in the case of a well water. 
Such things are not matters of health, but of taste, 
and they are not settled by laboratory tests. 


Water may be really unsafe from very few causes. 
These causes are the presence of disease producing 
bacteria or of harmful mineral ingredients. The 


latter can be ruled out at once for the reason that 
in all the years of our experience we have never 
encountered in California a natural water that would 
be harmful by reason of mineral content, excepting in 
certain desert localities. 


The species of bacteria capable of producing dis- 
ease are few in number. When present they come 
from some previous human ease of the disease and 


are never present in water except when freshly pol- 


luted with human sewage. Typhoid and dysentery 
are the only diseases that in this country may be 


contracted from water. The bacteria causing typhoid 
and dysentery can not be detected in water even when 


present by laboratory methods. We can only by 
finding of evidence of sewage pollution say that if 
eases of these diseases exist in the vicinity, the water 
may carry the germs. The laboratory test, therefore, 


shows only sewage pollution and not specific disease 
germs. | 


Since we can not distinguish between pollution of 
human and of animal origin, and since contamina- 
tion from animal sources is not capable of producing 


‘disease, an investigation of the source of the water 


with respect to the possibilities of human contamina- 
tion is usually more important than the laboratory 
test. It is for this reason that the State Laboratory 
discourages the sending in of samples of water from 
private sources. 


Anyone who thinks he has reason to suspect the 
safety of a well or spring should make an investiga- 
tion of the surroundings. If there is no privy or 
cesspool within seventy-five feet of a well, pollution 
is practically impossible and no laboratory test is 
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needed to establish thesafety of the water. If drain- 
age from animals ean reach the water, the matter 
is for aesthetic consideration only. Disease can not 
result. The same may be said for dead animals in 
waters. It is not an appetizing thought to have one’s 


drinking water so polluted, but disease is not caused | 


thereby. A well on a farm even with a privy within 


ten feet can be polluted onty by the individuals living 


on the farm, Therefore, if a case of. typhoid fever 
appears on a farm, it is manifest that the well is not 
to blame for the reason that the well ean not be con- 


taminated with typhoid until either a typhoid ease > 


or a carrier appears in the immediate vicinity. The 


first case of typhoid in the family must, therefore, 


have received the infection from some other source. 
In conclusion, then, when the water is under susp1- 
cion, proceed as follows: 


If the source is a public water supply, consult 


your local health officer. 
If the source is a spring or a well fetinved a safe 


- distance from the possibility of human contamination, 
dismiss the matter from your mind. 


If the source is a well on your own premises, look 
to the location of the well with respect to privies, 
cesspools, and barns. If too close, move one or the 
other. Protect a well from surface drainage. | 

If the souree is a well and is possibly subject to 
sewage contamination from various sources outside 
the family, write a letter to the Bureau of Labora- 
tories, State Department of Public Health, Berkeley, 


giving full information regarding surroundings and 


reasons for suspecting the water. As a last resort, 
and in particular cases, a special mailing container 
for samples will be sent. 


W. H. D., Chief, 
Bureau of 


ENFORCEMENT OF REGULATIONS 
POSTPONED 


The following resolution was passed by the Cali- 


fornia State Board of Public Health at its regular 


meeting held July 20, 1935: 
WHEREAS, Some nine regulations relative to 


poisoning with the toxins of staphylococei present 


in foods, were adopted by this board under date 
of April 20, 1935 (Weekly Bulletin, California 
State Department of Public Health, Vol. XIV, 
No. 13) ; and 


WHEREAS, Question has arisen as to the pos- 
sibility of compliance therewith by those engaged 
in the manufacture of the foods in such regula- 
tions referred to; now, therefore, be it 


Resolved, That the effective date of such 
regulation be postponed 60 (sixty) days from 


date, at which time said regulations will be in full 
foree and effect, unless otherwise changed in the 
intermm ;.and be it further 


Besaived, That the President of the State 
Board of Public Health appoint a special com- 
mittee of five or seven to consist of two repre- 
sentatives of the State Board of Public Health, 
and fiveemepresentatives of the baking and asso- 

-eiated imdustries, to make a. further study of 
possible reputations and to submit a report 
thereon to this board at its early convenience. 


A man without mirth is like a wagon without 
springs, in which one is eaused disagreeably to jolt by 
every pebble over which it runs ne Ward 
Beecher. 


- Sweet recreation barred, what doth ensue = 
But moody and dull melancholy, 
Kinsman to grim and comfortless despair ; 
And at her heels a huge infectious troop 
Of pale distemperatures, and foes to life? 

—Shakespeare. 


CALIFORNIA STATE DEPARTMENT OF 
PUBLIC HEALTH 


DISEASES REPORTABLE IN CALIFORNIA 
REPORTABLE ONLY 


ANTHRAX MALARIA* 
BERIBERI PELLAGRA | 
BOTULISM PNEUMONIA (Lobar) 


COCCIDIOIDAL GRANU- RELAPSING FEVER 
LOMA ROCKY MOUNTAIN 

DENGUE* SPOTTED FEVER 

FLUKE INFECTION SEPTIC SORE THROAT 


FOOD POISONING TETANUS 
GLANDERS**# TRICHINOSIS 
HOOKWORM TULAREMIA 
JAUNDICE (Infectious) UNDULANT FEVER 
ISOLATION OF PATIENT 
CHICKENPOX®*#® OPHTHALMIA NEONA- 
 DYSENTERY (Amoebic) TORUM 


DYSENTERY (Bacillary) 
ERYSIPELAS RABIES (Animal) ** 
GERMAN MEASLES®** RABIES (Human) 
GONOCOCCUS SYPHILIS 


PSITTACOSIS 


INFLUENZA TRACHOMA | 
MEASLES** TUBERCULOSIS 
MUMPS?** WHOOPING COUGH** 
QUARANTINABLE 
CHOLERA’ SCARLET FEVER 
DIPHTHERIA SMALLPOX 


ENCEPHALITIS (Epidemic) TYPHOID AND PARA- 


LEPROSY TYPHOID FEVER 
MENINGITIS (Epidemic) TYPHUS FEVER 
PLAGUE*** YELLOW FEVER®** 
ACUTE ANTERIOR 

POLIOMYELITIS 


* Patients should be kept in mosquito-free room. 
** Nonimmune contacts isolated also. 


*** Cases to be reported to State Department of Public Health 
by telephone or telegraph and special instructions will be issued. 
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TENTATIVE PROGRAM 


Health Officers’ Section, League of California Municipalities, 
San Francisco, September 23 to 26, 1935 


Monday, September 23 


Auditorium, San Francisco Department of Public Health, 


| Third Floor 
900 a.m. Registration. 


Address of Welcome. 

Response. 

President’s Address. 

Report of Secretary. 

Public Health of California, Director California 
State Department of Public Health. 


Presiding: Dr. Herbert F. True, President Health 
Officers’ Section. 


1. Snake Venoms and Insect Bites—Dr. Tracy 
Storer, Department of Zoology, U. C. College of 
Agriculture, Davis. 

Dr. Chauncey D. Leake, Department of Pharma- 
cology, U. C. Medical School in San Francisco, 
Discussant. 


2.00 p.m. 


2. Rabies—Dr. J. L. Pomeroy, Health Officer, Los 


Angeles County. 
C: R. Schroeder, D. V. M., Pathologist, Zoological 
Society of San Diego, Discussant. 


3. Relapsing Fever—Dr. Edwin B. Godfrey, Health 
Officer, San Bernardino County. : 
Dr. C, L. Emmons, City Health Officer, Ontario, 
Discussant. 


4. Coccidioidal Granuloma—Dr. H. E. Miller, U. c. 
Medical School, San Francisco. 
Dr. E. C. Dickson, Stanford School of Medicine, 
San Francisco, Discussant. 


5. Public Health Aspects of Gonococcus 
Dr. H. M. Elliott, Director, Venereal Disease 
Divisions, City Health Department, Los Angeles. 

Dr. Lee A. Stone, County Health Officer, Madera, 
Discussant. 


Tuesday, September 24 


Auditorium, San Francisco Department of Public Health, 
Third Floor | 


9.00 a.m. Presiding, Dr. John L. Pomeroy, Health Officer, Los 
Angeles County. 
Joint session with California Association of Dairy 
and Milk Inspectors. 


1. New Legislation Governing Milk—Nelson E. 
Clemens, D. V. M., City Health Officer, Hayward. 
Dr. H. CC. Brown, City Health Officer, San Beate 

Discussant. 


2. Physical Examination of School Chilaren—Dr. R. 

C. Main, Health Officer, Santa Barbara County. 

Dr. E. F. Reamer, Health Officer of Stanislaus 
County, Discussant. 


3. Public Health Nursing—Miss Naomi Deutsch, 
. Associate Professor, University of California, 
Department of Hygiene, Berkeley. 
Miss Ernestine Schwab, San Francisco Health 
Department, Discussant. 
Mrs. Mary Ann Hawthorne, Supervising Nurse, 


Sacramento City Health Department, Discus- 
sant. 


4. Swimming ieee Louis Olsen, City Health 
Officer, Palo Alto. | 
Mr. W. F. Ingram, Sanitary Engineer, San Joa- 
quin County, Discussant. 


5. Air Conditioning—Dr. Walter B. Coffey, Chief 


Surgeon, Southern Pacific Hospital, San Fran- 
cisco. 


2.00 p.m. Presiding, Dr. Alex M. Lesem, Vice President, Health 


Officers’ Section. 


1. Raw Food Control—Dr. R. M. Fortier, Health 
Officer of Monterey County. 
Dr. N. N. Ashley, City Health Officer, Oakland, 
Discussant. 


2. Research in Food Poisoning—Dr. R. V. Stone, 
Director of Laboratories, Los Angeles County. 


Dr. J. C. Geiger, City Health Officer, San Fran- 
cisco, Discussant. 


3. Immunization in Poliomyelitis—Dr. George M. 


Stevens, First Assistant Health Officer, Los 
Angeles. 

Dr. P. J. Cuneo, City Health Officer, Bakersfield, 
Discussant, 


4. Diphtheria Immunization—Dr. Burchfiel, 
Health Officer, Santa Clara County. 
Dr. Edward B. Shaw, Children’s Hospital, San 
Francisco, Discussant. 


5. Demonstration of Diphtheria Immunization—By 
the San Francisco Department of Public Health, 
Dr. J. C. Geiger, Director. 


6.00 p.m. Banquet—Health Officers’ Section. Speaker: Dr. 


Robert G. Sproul, President University of Cali- 
fornia, Berkeley. | 


Wednesday, September 25 


Atahiolin, San Francisco Department of Public Health, 
Third Floor 


9.00 a.m. Presiding, Dr. C. M. Burchfiel, Health Officer, Santa 
Clara County. 


1. A County Sanitary Privy Program—Dr. Warren F. 
Fox, County Health Officer, Imperial County. 
Dr. W. A. Powell, Health Officer, Contra Costa 
County, Discussant. 


Dr. W. F. Stein, Health Officer, Fresno County, 
Discussant. 


2. Public Health Vital Statistics—Eschscholtzia 
Lucia, Ph.D., Assistant Professor of Biometry, 
University of California. 

Dr. Frank L. Kelly, Health Officer of Berkeley, 
Discussant. 
Dr. W. P. Shepard, Assistant Secretary, Metro- 


politan Life Insurance Company, San Francisco, 
Discussant. 


3. Relationship of County Hospitals to County Health 
Departments—Dr. Joe Smith, Health Officer, 
Kern County. | 

Dr. Jacques P. Gray, Assistant Director of Public 
Health, San Francisco, Discussant. 


4. Psittacosis—Dr. C. T. Roome, eid Health Officer, 
Santa Barbara. 
Dr. K. H. Sutherland, Health Officer, Orange 
County, Discussant. 
5. Selvatic Plague—Dr. W. E. Coppedge, Health 
e Officer, Modoc County. 


Dr. Elmo R. Zumwalt, Health Officer, Tulare 
County, Discussant. 


2.00 p.m. Demonstrations at Hooper Foundation for Medical 
Research, Dr. Karl F. Meyer, Director. 


Thursday, September 26 
Civic Auditorium, San Francisco 


9.00 a.m. General Session, League of California Municipalities. 


Auditorium, San Francisco Department of Public Health, 
Third Floor 


2.00 p.m. Business Session. 
Report of Resolutions 
Report of Nomination Committee. 
Election of Officers. 
Adjournment. 


Professor Sir Henry Jones: ‘‘The best state is that 
which both does most for the individual and enables 
him to do most for himself. I do not doubt for a 
moment who our ruler is about to be in state and 
eity. It is public opimion.”’ 


Better keep yourself clean and bright; you are the 
window through which you must see the world.— 
G. Bernard Shaw. 
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Sacramento 6, San Joaquin County 1, Lodi 3, Arroyo Gr 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
August 10, 1935 


Chickenpox 


77 cases: Alameda 4, Berkeley 5, Oakland 5, Richmond 1, 
Los Angeles County 6, Avalon 2, Huntington Park 1, Los 
Angeles 3, Pasadena 5, Santa Monica 1, Fullerton 2, Santa Ana 
4, Sacramento 1, Redlands 1, San Bernardino 2, San Diego 5, 
San Francisco 18, Stockton 2, San Mateo 2, Santa Barbara 4, 
Palo Alto 1, Porterville 1, Long Beach 1. 


Diphtheria 


21 cases: Oakland 2, Bakersfield 1, Glendale 1, Long Beach 2, 
Los Angeles 7, Monterey County 1, Napa County 1, Santa Ana 
4; gee Barbara 1, Santa Clara 1, Modesto 1, Lindsay 1, Santa 
Paula 1. 


German Measles 


56 cases: Alameda 1, Berkeley 3, Oakland 2, Eureka 1, Los 
Angeles County 8, Glendale 2, Huntington Park 1, Inglewood 1, 
Los Angeles 15, Pasadena 1, South Pasadena 1, Whittier 1, 
Santa Ana 2, Chula Vista 1, San Diego 4, San Francisco 9, 
San Mateo County 1, Shasta County 1, Tuolumne County 1. 


influenza 


9 cases: Oakland 1, Los Angeles 6, San Diego 1, San Jose 1. 


Malaria | 


10 cases: Santa Ana 2, San Joaquin County 3, Lodi 1, Santa 
Clara County 2, Dixon 1, Tulare County 1. 


150 cases: Alameda County 6, Alameda 2, Berkeley 1, Oakland 
2, Gridley 1, Contra Costa County 2, Fresno 1, Humboldt County 
1, Los Angeles County 6, Long Beach 5, Los Angeles 29, Pasa- 
dena 1, Torrance 1, San Rafael 1, Salinas 2, Orange County 2, 
Santa Ana 1, Laguna Beach 2, Placentia 1, Riverside County 2, 
Beaumont i, Sacramento County 1, Sacramento 3, San Diego 7, 
San Francisco 30, San Joaquin County 1, San Luis Obispo 1, 
Lompoc 10, Santa Barabara 1, Santa Clara County 3, Mountain 


View 1, Palo Alto 2, San Jose 8, Santa Cruz County 2, Shasta 


County 1, Benicia 1, Ventura County 1, Ventura 2, Woodland 5. 


Mumps | 


67 cases: Alameda 7, Berkeley 1, Oakland 12, San Leandro Il, 
Butte County 1, Gridley 5, El Dorado County 1, Los Angeles 
County 5, Covina 1, Long Beach 4, Los Angeles 5, San Gabriel 1, 
Whittier 1, Madera 1, Salinas 1, Anaheim 1, Newport a i. 

il, 
ierra 


San Mateo County 1, Santa Cruz 2, Shasta County l, 
County 1, Davis 1, Yuba County 1. | 


Pneumonia (Lobar) 


20 cases: San Leandro 1, Kern County 1, Los Angeles County 
4, Los Angeles 6, Riverside County 1, Sacramento 1, San Ber- 
nardino 1, San Diego 2, San Francisco 3. | 


Scarlet Fever 


74 cases: Alameda County 1, Berkeley 4, Oakland 3, El Dorado 
County 1, Fresno 1, Kern County 1, Bakersfield 3, Los Angeles 
County 9, Burbank 1, El Monte 1, Glendale 1, Huntington Park 1, 
Long Beach 3, Los Angeles 15, San Gabriel 1, Lynwood 2, South 
Gate 1, Monterey Park 1, Riverside County 3, Sacramento 5, 
San Diego 4, San Francisco 4, Stockton 1, Santa Clara County Il, 
Gilroy 4, Yuba City 1, Tulare County 1. 


Smallpox 


5 cases: Alameda County 1, Monterey County 1, Santa Clara 
County 1, San Jose 2. | 


Typhoid Fever 


10 cases: Alameda me Albany 1, Madera County 1, Madera l, 
Napa 1, Seal Beach 1, Sacramento County 1, Santa Clara County 
2, Sunnyvale 1. | 


Whooping Cough 


117 cases: Alameda County 2, Alameda 1, Albany 1, Berkeley 4, 
Hayward 1, Oakland 6, San Leandro 1, Contra Costa County 1, 
Lassen County 3, Los Angeles County 7, Alhambra 3, Glendale 
4, Hermosa 1, Huntington Park 1, Long Beach 5, Los Angeles 
14, Pasadena 1, Sierra Madre 2, South Pasadena 1, Lynwood 2, 
Monterey Park 1, Fullerton 1, Orange 1, San Bernardino 2, 
Chula Vista 7, San Diego 17, San Francisco 18, Lodi 1, San 
pane < iia 2, Santa Barbara County 1, San Jose 3, Tulare 

ounty 


Meningitis (Epidemic) 


10 cases: Oakland 1, Kern County 1, Long Beach 2, Los 
Angeles 2, Santa Monica 1, Sacramento County 2, San Fr@h- 


Dysentery (Amoebic) | 
One case: San Bernardino. 


2 cases: Los Angeles ‘1,.San Jose 1. 
Pellagra | 


a @ aa Berkeley 1, Claremont 1, Santa Monica 1, San Fran- 
cisco 1. | 


Poliomyelitis 


31 cases: Humboldt County 1, Kern County 9, Bakersfield 1, 
Glendale 1, Los Angeles 9, Pomona 1, Torrance 1, Sacramento 1, 
San Luis Obispo County 1, Palo Alto 1, Yuba City 1, Tulare 
County 1, Visalia 2, California 1.* 


Trachoma 
2 cases: Sacramento County 1, Sutter County 1. 


Encephalitis (Epidemic) : 
2 cases: Fresno 1, Sacramento County 1.. 


Food Poisoning . 


3 cases: Hawthorne. 


Septic Sore Throat (Epidemic) | 
2 cases: Lake County 1, South San Francisco 1. 


‘Rabies (Animal) 


16 cases: Los Angeles County 2, Los Angeles 4, | Monrovia l, 
Newport Beach 1, San Diego 7, Stockton 1. | 


* Cases charged to ‘‘California’’ represent patients ill before 


entering the state or those who contracted their illness traveling 


about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 


Health is worth whatever expenditure is efficiently 
incurred in its maintenance or to secure its return. 


In play there are two pleasures for your choosing— 
the one is winning, and the other losing—Byron. 


Personal hygiene is largely a matter of purposeful 
and intelligent cleanliness—Walter Frank Cobb. 


I never make the mistake of arguing with people 
for whose opinions I have no respect.—Gibbon. 


Sports are a most excellent device with which to 
test a man’s character.—Olaus Magnus. 


‘A good health department is the best home insur- 
ance.’’—Dr. R. Earp. : 


There is no kind of achievement equal to health.— 
Roosevelt. 
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